MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o "63“018494

DEPARTMENT OF PUBLIC HEALTH AND WELFARR 5 .

: e e ? ' - . o0 .. : STATE FILE NUMBER
Registrati igteict Mo, . rimary Registration District No. R ar's No. _ 4" - .

PO NOT WRITE AMENDED - V7 . gl b "

ON THIS STUB - Rl [ o 3 |

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befors
a. COUNTY . . .-STATE. . drai
J St. Louis a.:STATE HO. b. COUNTY admission)
b. CCI).ll.!Y {If outside corporate limits, give TOWNSHIP .only] Length of stay in.1b c. CITY ) Inside Limits
: Ol

R
TowN Manchester 3 Yrs, |~ TOWN o+, Louis | vae o
€. FULL NAME. OF [If NOT in hospital, give lacation) aniw d. STREET 113 cuglida, give location) Reside on Farm
o [J

HOSPITAL-OR ADDRESS
4429 Ringham Aye. Yes [0 No

VS 300
Rev. 4/59

-

1 !fbﬂb
2 2/l

3
4

INSTIUTION  Manchester Nursing Home |Ye

3. NAME OF DECEASED First Middls Last .4, DATE Month Day Year

[Type or print) . OF .
MICHAEL Je EBNER DEATH Apr. 24 1963
5. 'SEX | 6. "cOLOR OR-RACE 7. Marrigd’[]  Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | 1F. UNDER 1 YEAR _IF LUNDER 24 HR
i i H \ ) Month: D " H . Min.
Male white Widowed m Divorced [] 2—12—1878 85 s ays ours | in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF -BUSINESS OR.INDUSTRY| 11, BIRTHPLACE (City and state or GPW'IW} 12. CITIZEN OF WHAT COUNTRY
jring ot of working-life, even if réfired) . : : . . i y
Hetired Oparator of A Truck - Austria U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN- NAME ~ 1a. NAME OF HUSBAND OR WIFE
John Ebner Susanna Reiter Late Barbara Ebner

15. WAS DECEASED EVER IN U.5.. ARMED FORC 14 _SOCILAE SECUODITY NO, | 17. INFORMANT Address

{Yes, no, ffuqtknown)[ (If yas, gi\(ﬁ war ur‘dafe_s, Hadeline Ko er l}l|»2 Bin A'V'e.

18. CAUSE OF DEATH (Enter only one/cause per [ina for [a}, {b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] . Aﬂalo-ﬂﬁs 512 I?E:Mdl_ Q[SEﬂSC >

Conditions, if any, BUETO (b) _ S A IL ITY
* which gave rise to Ol i & ; 7
above c':ule d(:). 3 i b - ;o
stating the Gnder- i '-"-‘r-"' S
lying cause last. DUE TO (<} x H ST s T
‘PART 1l. OTHER SIGNIFICANT CONDIT]ONS CONTRIBUTING TO "DEATH but not related to the ferminal PART Il If doceasad was  femole was
'distese condition given in PART'I (&) © there a pregnency in last 90 deys.

Nd”é— R - . ‘ i rD Yes I [ No l O Unknown

19. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 ofiitem 18.)
" PERFORMED? o I [m] ) .
YES[J "NO @ - . .E

20c.TIME OF  Foub Month, Day, Yeer |
INJURY alm.

- . B.m. ) ]
R - RRED - “20e. PLACE OF INJURY (elg., in or about home, | 20f. CITY, TOWN, OR: LOCATION COUNTY STATE

20, \‘L‘d%’l’é*n?ﬁ%nx O farm, factory, stieet, office bldg., etc.) ;

NOT WHILE AT WORK []
JowE 2, 1660  APRIL ZY {083, il oveon b PRIE 2% 146 3 _
100 A. : m on the'date stated above, and fo the bejstfojf- mv"kﬁ&_{ﬂipﬁg&, from:the causes stated.

DATE AMENDED

\)_\

.DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-L2I- -1-attended-the deceased from..

Death occurred al_

224, SIGNATURE - egree ar fitle}’ ] l22b. ADDRESS ] 2_2:. DATE'SIGNED
' n, K. &MQ b G, BAcLwm Mo, |4-23-(3

N

“23a. BURIAL, CREMATION, | 23b. DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,:or, county) {Srate)
REMOVAL (Specify)

Burial Apr. 27, 1963 Sinset Burial Park St. Louis Co. Mo.

24. ‘FUNERAL DIRECTOR " ADODRESS 25. DATE RECD. -BY Iﬁ:_‘\l. REG.-_
Kriegshauser 4228 s. Kingshighwey Blvd. | /. 25 &7

{Licensed Embalmer's Suremenr on Réverse Side}

USE BLACK INK

OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

4

Student Embalmer No.

or by

working under my personal supervision. ' %Lo
. ) Signedy : / W

Student

Signature of Student Embalmer

_Licensed Embalmer No.- 44(—2’ ?

P. O. Address

. I . . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

*oll ‘urmTred




